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To  THE  Chairman  and  Members  of  the  Urban 
District  Council  of  Carlton. 


Gentlemen, 

I have  the  honour  of  presenting"  my  Thirty-seventh 
Annual  Report,  and  will  premise  by  quoting  from 
memoranda  issued  by  the  Local  Government  Board 
and  the  Registrar-General. 

In  the  memorandum  of  the  former  it  is  suggested, 
firstly:  “That  the  Annual  Report  for  1918  should  be 
brief,  giving'  the  vital  statistics  for  the  year,  so  that  the 
records  of  the  district  may  be  continuous  with  only  a 
short  account  of  any  outbreaks  of  disease  and  other 
prominent  sanitary  events  of  the  year  ; secondly  : that 
the  incidence  of  influenza  in  the  district  in  1918  and  the 
measures  taken  in  connection  with  it  should,  however, 
be  dealt  with  in  more  detail.” 

Then  with  regard  to  the  statistics  issued  by  the 
Registrar-General,  and  of  which  I have  availed  myself 
in  this  report,  he  states:  “ ist,  that  the  year  to  which 
those  returns  refer  is  the  calendar  year  1918,  differing 
slightly  on  this  account  from  the  records  for  the  most 
nearly  corresponding  fifty-two  weeks.  2nd  : The  death- 
rate  population  excludes  all  non-civilian  males, 
whether  serving  at  home  or  abroad.  This  is  necessary 
for  the  purpose  of  local  death-rates,  because  it  has 
proved  impossible  to  transfer  the  deaths  of  non-civilians 
to  their  areas  of  residence,  or  to  deal  in  any  other 
satisfactory  manner  with  the  local  mortality  of  this 
element  in  the  population.  These  estimates  are  based 
mainly  upon  the  rationing  returns,  kindly  placed  at  the 
Registrar-General’s  disposal  by  the  Ministry  of  Food. 
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The  birth-rate  population  on  the  other  hand  is  intended 
to  include  all  the  elements  of  the  population  contributing' 
to  the  birth-rate.  It  consists  therefore  of  the  death-rate 
of  civilian  population  plus  all  non-civilians  enlisted  from 
this  Country,  whether  serving  at  home  or  abroad.  This 
non-civilian  element  has  been  distributed  over  all  the 
districts  in  the  Country  in  proportion  to  their  estimated 
civilian  population.” 

I suppose  that  it  is  obvious  that  sanitary  progress 
has  been  hampered  during  the  past  five  years  of  war, 
and  that  arrears  should  now  be  cleared  off  and  necessarv 
work  carried  out  as  promptly  as  possible. 

Amongst  the  important  work  in  the  future  will  be 
the  blotting  out  of  insanitary  dwellings  and  areas,  and 
the  erection  of  houses  with  accessories  necessary  for 
comfort  and  decency,  more  especially  needed  by  in- 
dustrial classes.  I do  not  mean  that  the  small  houses 
with  low  rents,  which  are  such  a great  convenience  for 
certain  people  with  small  means  should  be  entirely  done 
away  with,  but  such  houses  should  be  made  as  healthy 
as  possible  and  not  allowed  to  be  overcrowded. 

The  substitution  of  water  for  pail  closets  is  also 
worthy  of  consideration  and  accomplishment,  on  the 
grounds  of  health  and  decency,  and  being  consonant 
with  the  spirit  of  the  age. 

Open  spaces,  centrally  situated,  and  not  on  the 
outskirts  of  populous  localities,  for  the  purpose  of 
recreation  and  to  provide  a playground  for  children 
who  otherwise  play  in  the  streets  at  the  peril  of  their 
lives,  are  desirable,  and  tend  to  prevent  atmospheric 
pollution.  More  extended  grounds  for  cricket  and  foot- 
ball cannot  be  procured  except  on  the  outskirts  of  the 
district. 

As  I have  more  than  once  suggested  a district  of 
this  size  and  population  should  be  provided  with  a 
steam  disinfector,  for  the  destruction  of  disease  germs 
and  vermin  in  clothes,  bedding,  etc. 


POPULATION. 

According'  to  the  estimates  of  the  Registrar-General 
the  population  of  the  district  for  birth-rate  is  18,321,  and 
for  death-rate  16,351.  Such  estimates,  I opine,  in  the 
absence  of  an  actual  census,  are  approximately  correct, 
and  are  used  for  statistical  purposes  in  this  Report. 

To  show  how  the  population  has  increased  since 
1882,  my  first  year  in  office,  the  estimated  population  of 
the  whole  district  in  that  year  was  5,775  with  1,193 
occupied  houses  ; and  according  to  the  census  of  1881 
it  was  4,625  with  963  inhabited  houses,  so  that  at  that 
period  the  increase  had  markedly  commenced,  owing  in 
a great  measure  to  the  large  number  of  railway  employes 
introduced  and  the  erection  of  two  new  factories. 

BIRTHS. 

The  births  numbered  344,  of  which  184  were  of 
males  and  160  females.  Of  these  births,  21  were 
illegitimate.  The  birth-rate  was  18*78,  very  slightly 
higher  than  that  of  1917,  viz.,  18*45. 

In  1882  the  birth-rate  for  this  district  was  44*15, 
and  the  average  for  the  following  four  years,  together 
with  that  year  was  45*82,  which,  compared  with  the 
average  for  the  last  five  years,  viz.,  21*70,  shows  a 
considerable  decrease  in  the  latter  period.  Although  it 
must  be  admitted  that  the  war  has  been  a factor,  yet 
it  does  not  altogether  account  for  this  remarkable 
contrast,  inasmuch  as  the  average  birth-rate  for  the  five 
years  preceding  the  war  was  only  26*27.  earlier  days, 
when  new  industries  were  being  introduced,  people  of  a 
child-producing  age  would  arrive  and  increase  the  birth- 
rate ; but  as  a matter  of  fact  a lowering  of  the  birth-rate 
has  been  in  progress  throughout  the  country  during 
recent  years,  and  must  be  ascribed  to  other  causes  and 
in  many  instances  selfish  ones,  in  some  probably  to 
poverty,  although  the  poor  as  a rule*are  the  most  prolific. 
The  birth-rate  for  England  and  Wales  was  17*71 
96  Great  Towns  (exceeding  50,000)  17  6 ; for  148  smaller 
towns  (census  population  20,000 — 50,000)  17*9  ; and 
London  alone  16*1. 
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DEATHS. 

There  were  269  deaths  of  civilians,  of  males  124  and 
females  145,  representing  a death-rate  of  i6’45. 

The  death-rate  for  1918  unfortunately  approaches 
the  death-rates  of  the  early  eighties.  The  average  death- 
rate  for  the  five  years  1882  and  1886  inclusive  was  i7'49. 
From  the  year  1897,  when  the  death-rate  was  13*04,  up 
to  and  including  the  year  1917,  there  has  been  a 
satisfactory  decline,  the  death-rates  having  never 
approached  those  of  the  earlier  years  quoted  nor  that 
of  the  past  year.  The  average  death-rate  for  the  five 
years  previous  to  1918  was  1 1 *66,  which  I am  inclined  to 
think,  but  for  the  war  with  its  accompanying  privations, 
would  probably  have  been  still  less. 

Deaths  from  Influenza  and  Pneumonia  in  1918  have 
considerably  swelled  the.  total,  and  account  for  the 
increased  death-rate. 

Of  the  deaths  in  1918  there  were  33  belonging'  to 
the  district  but  registered  outside,  and  three  belonging 
to  other  areas  registered  in  the  district. 

The  death-rate  for  England  and  Wales  was  17*6  ; 
for  96  great  towns  18*2  ; for  148  smaller  towns  i6’i  ; 
and  London  alone  18*9. 


INFANTILE  MORTALITY. 

There  were  39  deaths  of  infants  under  i year  of  ag'e, 
4 more  than  in  1917;  but  the  proportion  to  all  deaths 
was  less,  i.e.,  only  about  one-seventh,  compared  with 
one-fifth  in  the  previous  year.  Of  these  deaths,  23  were 
of  males  and  16  females.  There  were  2 deaths  of 
illegitimate  males. 

The  estimated  infantile  death-rate  per  1,000  births 
was  1 13,  compared  with  106  in  1917  and  100  in  1916. 
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Congenital  debility,  etc.,  caused  i8  deaths,  or  nearly 
one-half  of  the  total  infantile  deaths.  This  increased 
rate  I think  may  be  another  example  of  the  bad  effects  of 
the  war,  with  its  privations,  including  scarcity  of  milk, 
which,  combined  with  g’reat  anxiety,  must  have  been 
detrimental  to  mothers  and  offspring  before  and  after 
birth. 

The  large  number  of  healthy  fathers  so  long  absent 
from  home  would  not  only  tend  to  diminish  the  number 
of  births  but  also  the  proportion  of  healthy  children. 
However,  the  rate  should  be  considerably  reduced  in 
normal  times,  not  only  by  instruction  and  advice,  which 
are  so  usefully  bestowed  under  the  Child  Welfare 
Scheme,  but  by  the  provision  of  healthy  dwellings, 
plenty  of  air  space,  and  insisting  on  cleanliness  within 
and  around  the  home. 

In  the  absence  of  poverty,  which  theoretically  should 
not  exist,  and  should  at  least  be  reduced  to  the  minimum, 
much  can  be  done  towards  effecting  an  improvement. 

Diarrhoea,  which  in  the  past  has  caused  such  havoc 
amongst  infants,  has  not  been  very  prevalent  during  the 
last  few  years,  and  has  accounted  for  only  a few  deaths. 

In  England  and  Wales  the  infantile  death-rate  per 
1,000  births  was  97  ; in  96  great  towns,  106;  in  148 
smaller  towns,  94  ; and  in  London,  107. 

NOTIFIABLE  INFECTIOUS  DISEASES. 

MEASI-ES. — There  were  212  notifications  of  first 
cases  in  households,  how  many  more  cases  there  were  it 
is  impossible  to  say.  This  disease  was  more  especially 
prevalent  in  May  with  56,  June  53,  and  July  45  notifica- 
tions. In  October  no  notifications  were  received.  In 
January  there  were  7,  February  3,  March  6,  April  15, 
August  14,  September  4,  November  2,  and  December  7. 

There  was  only  one  death  but  the  general  health  of 
many  sufferers  must  have  been  more  or  less  impaired. 
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The  death-rate  per  i,ooo  of  the  civilian  population 
was  only  o'o6.  For  England  and  Wales  the  rate  was 
0*28  ; 96  great  towns  0*36  ; 148  smaller  towns  o'25  ; 
and  London  o’42. 

The  fact  that  the  maximum  number  of  cases  were 
in  the  summer  months  probably  in  a measure  accounted 
for  the  low  death-rate,  although  the  one  death  was  that 
of  a child  aged  5 years,  in  July. 

Extracts  from  the  Memorandum  by  the  Medical 
Officer  of  the  Local  Government  Board,  giving  instruc- 
tions and  advice,  were  sent  to  all  householders  affected. 

In  1917  there  were  161  notifications  received  and 
4 deaths,  and  in  1916  there  were  219  notifications 
and  2 deaths. 

Scarlet  Fever. — There  were  18  cases  notified, 
of  which  2 were  received  in  January,  i each  in  February, 
March,  April,  June  and  November,  none  in  May,  July, 
August  and  September,  4 in  October  and  7 in  December. 

There  were  no  deaths  from  .this  disease.  So  mild 
and  free  from  constitutional  disturbance  are  some  cases 
in  these  times  that  doubts  may  well  arise  as  to  whether 
they  are  indeed  actually  this  disease,  but  it  is  better  to 
“ err  on  the  right  side  ” and  take  proper  precautions 
to  prevent  infection  spreading,  as  so  frequently  occurs 
from  undetected  cases. 

Diphtheria  and  Membranous  Croup. 

There  were  10  cases  and  2 deaths  from  these  ailments, 
which  are  due  to  the  same  organism.  One  patient  was 
removed  to  an  Isolation  Hospital.  The  death-rate  per 
1,000  of  the  civilian  population  was  o’i2  ; that  for 
England  and  Wales,  0*14  ; 96  great  towns,  0*15  ; 148 
smaller  towns,  0*14  ; and  London,  o.  17. 

Diphtheria  Antitoxin  is  supplied  free,  and,  when 
promptly  used,  has  proved  very  effective  in  reducing  the 
mortality. 
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There  were  2 cases  notified  each  in  January  and 
November  ; i case  each  in  February,  March,  June, 
July,  September  and  October  ; and  none  in  May, 
August  and  December. 

Enteric  Fever. — As  in  the  previous  year  no 
case  of  this  disease  was  notified,  which  is  satisfactory 
as  indicating  good  sanitary  conditions. 

Ophthalmia  NEONATORUM.-^Three  cases 
were  notified  by  certified  midwives,  and  proper  steps 
were  taken  with  good  results. 

Tuberculosis. — ^There  were  33  primarily  notified 
■cases  of  Pulmonary  Tuberculosis  and  7 of  other  Tuber- 
culous diseases. 

From  Pulmonary  Tuberculosis  there  were  14  deaths, 
6 of  males  and  8 females,  and  from  other  Tuberculous 
diseases  6 deaths,  3 of  each  sex. 

The  death-rate  per  1,000  of  the  population  from  all 
Tuberculous  diseases  was  1*22  against  i’37  in  the 
previous  year. 

Erysipelas. — 24  cases  compared  with  12  in 
1917,  21  in  1916  and  22  in  1915.  There  was  no  death 
attributed  to  this  disease. 

Chicken-Pox,  which  became  notifiable  in  the 
spring  of  last  year,  was  represented  by  3 notifications, 
2 in  April  and  i in  October,  previous  to  which  5 cases 
had  come  to  my  notice  in  February  and  March. 

Small-Pox. — No  case  of  this  disease  has  been 
reported,  but  how  long  the  immunity  will  last  is 
extremely  doubtful,  for  at  any  time,  now  the  war  is 
over  and  troops  are  returning  from  the  East,  it  may  be 
introduced  and  might  prove  to  be  of  a malignant 
character,  much  more  severe  than  any  cases  which 
have  from  time  to  time  cropped  up  in  recent  years. 
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Vaccination  and  re-vaccination,  the  only  certain  pre- 
ventives, have  been  more  and  more  neglected  and  evaded 
in  late  years,  and  the  difficulty  of  coping  with  an 
outbreak  will  in  consequence  be  g'reatly  enhanced  and 
endless  suffering  may  ensue. 


NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

Whooping  Cough. — ^This  distressing  and 
frequently  fatal  complaint  caused  5 deaths  of  females. 
It  was  rather  prevalent  in  February,  but  the  outbreak 
was  of  short  duration. 

The  death  rate  per  1,000  of  the  population  was 
0*31,  that  of  England  and  Wales  0*29;  for  96  great 
towns  o’34  ; for  148  smaller  towns  o'25  ; and  London 
alone  0*45. 

DiarRHCEA  caused  4 deaths  of  male  children 
under  2 years  of  age.  In  1917  there  were  no  deaths. 
The  rate  per  1,000  births  in  1918  was  11*63;  that  of 
England  and  Wales,  10*99  ; for  96  great  towns,  i4‘46  ; 
for  148  smaller  towns,  9*73  ; and  London  alone,  15 ’67. 
Insanitary  conditions,  combined  with  hot  weather,, 
especially  in  crowded  localities,  are  potent  factors  in  the 
propagation  of  this  disease,  and  therefore  efficient 
scavenging*  and  cleanliness  generally  are  necessary  to 
combat  it. 

INFGUENZA.— In  July  this  disease  was  very 
prevalent,  and  ag'ain  in  October  and  onwards  extremely 
so,  the  latter  outbreak  having  been  of  a very  severe 
and  fatal  character.  Altogether,  according  to  the 
Registrar-General’s  Returns,  there  were  72  deaths,  31 
of  males  and  41  females.  In  addition.  Influenza  may 
have  been  the  primary  cause  of  some  of  the  deaths 
certified  as  due  to  Pneumonia  and  Bronchitis,  which 
were  excessive  in  the  past  year. 


One  attack  of  the  disease  does  not  appear  as  a rule 
to  render  the  patient  immune  from  a further  attack.  It 
is  certainly  very  infectious,  and  should  be  treated  and 
regarded  as  such.  I am  of  opinion,  from  my  own  obser- 
vations, that  the  incubation  period  is  commonly  four  or 
five  days.  Printed  instructions  and  advice  regarding  the 
disease,  explaining  its  nature  and  effects,  and  the  proper 
steps  to  be  taken  in  order  to  avoid  infection,  and  how  to 
act  when  infected,  etc.,  were  advertised  in  the  local 
press.  Schools  were  closed,  and  during  such  closure 
admission  of  children  to  Picture  Palaces  was  prohibited. 
My  own  records,  based  on  registrations  in  the  district, 
show  that  the  deaths  in  July  from  Pneumonia  after 
Influenza  were  3 males  and  2 females  ; in  August,  i 
female  from  Pneumonia  following  Influenza ; in  October, 
I female  from  Influenza  alone  ; in  November,  2 females 
from  Influenza  alone,  5 males  and  12  females  from 
Pneumonia  after  Influenza,  3 females  from  Bronchitis, 
after  Influenza  ; and  in  December,  i male  and  3 females 
from  Influenza  alone,  18  males  and  15  females  from 
Pneumonia  following  Influenza,  and  i male  and  i female 
from  Bronchitis  afer  Influenza.  In  all  68  deaths,  of 
which  28  were  of  males  and  40  females. 

A Table  appended  to  this  Report  furnishes  details 
of  sex  and  ages  of  persons  who  died  from  Influenza 
during  the  year  1918,  from  which  it  will  be  seen  that  29, 
of  the  deaths  were  of  persons  between  25  and  45  years 
of  age,  and  14  between  45  and  65  years,  a most  useful 
and  responsible  time  of  life  ; whilst  of  the  young  under 
15  years  there  were  18  deaths,  about  7 of  which  only 
were  of  school  age. 


SOME  OTHER  DISEASES. 

Ganger  caused  n deaths,  3 males  and  8 females  ; 
compared  with  ii  deaths,  5 males  and  6 females  in  1917, 
14  deaths  in  1916,  and  16  in  each  of  the  years  1915  and 
1914. 


Pneumonia.— 22  deaths,  lo  of  males  and  12 
females,  against  10  deaths,  8 males  and  2 females 
in  1917. 

Bronchitis.  — 16  deaths,  10  males  and  6 females, 
against  ii  deaths  in  1917. 


Organic  Heart  Disease. — 16  deaths,  7 
males  and  9 females,  against  20  deaths  in  1917  and 
22  in  1916. 


IN  CONCLUSION. 

Mr.  A.  H.  Elliott,  Surveyor,  reports  that  : — 

“The  sewers  have  been  systematically  flushed 
throughout  the  district,  and  the  street  gullies  have 
been  kept  clean.  During  the  Influenza  epidemic  the 
street  channels  were  watered  and  disinfected. 

There  are  no  unoccupied  houses  in  the  district,  and 
it  appears  certain  that  about  150  new  houses  are 
required  immediately. 

With  regard  to  night- scavenging,  considerable 
difficulty  still  continues  in  keeping  up  with  the  work 
on  account  of  the  scarcity  of  this  class  of  labour. 
In  spite  of  this,  howev^er,  arrears  of  work  have  been 
avoided.” 

Mr.  J.  E.  Truman,  Inspector  of  Nuisances,  reports 
that : — 

“ During  the  past  year  30  houses  have  been 
fumigated  ; 5 beds  and  10  mattresses,  together  with 
smaller  bed  linen  have  been  burned,  and  10  dirty 
houses  dealt  with. 

Slaughter-houses  and  slaughtering,  bakehouses, 
and  workshops  have  received  attention. 
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Two  whole  carcases  of  beef  and  portions  of  5 other 
beastSj  some  fish,  wood  pig'eons,  all  unfit  for  food,  and 
5 pigs  suffering  from  swine  fever  have  been  destroyed. 
A quantity  of  margarine  also  found  unfit  for  food  has 
been  dealt  with.” 

I have  the  honour  to  be, 

Your  obedient  servant, 

J.  T.  KNIGHT, 

April,  1919.  Medical  Officer  of  Healths 
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' 0 

Female 

6 

0 

0 

2 

2 

1 

0 

1 

0 

Pneumonia  after 
Influenza. 

INIale 

26 

1 

0 

4 

3 

1 

12 

5 

0 

Female 

30 

0 

2 

2 

2 

3 

17 

4 

0 

Broncliitis  after 
Influenza. 

Male 

1 

0 

0 

0 

0 

0 

0 

1 

0 

Female 

4 

0 

0 

0 

0 

0 

0 

2 

2 

Totals  ... 

68 

1 

2 

8 

7 

6 

29 

14 

2 

49*06.  M.  13. 


Causes  of  Death  in  Carlton  U.  D. 

191S. 

OINTX^Y. 


Causes  of  death. 

Males. 

Females. 

ALL  Causes  ... 

124 

146 

Measles 

1 

0 

Whooping  cough 

0 

5 

Diphtheria  and  croup 

0 

2 

Influenza 

31 

41 

Pulmonary  tuberculosis 

6 

8 

Tuberculous  meningitis 

0 

1 

Other  tuberculous  diseases  ... 

3 

2 

Cancer,  malignant  disease  ... 

3 

8 

Rheumatic  fever 

0 

1 

Organic  heart  disease 

7 

9 

Bronchitis  ...  — 

10 

6 

Pneumonia  (all  forms) 

10 

12 

Other  respiratory  diseases  ... 

2 

0 

Diarrhoea,  &c.  (under  2 years) 

4 

0 

Appendicitis  and  typhlitis  ... 

2 

0 

Nephritis  and  Bright’s  disease 

2 

1 

Parturition,  apart  from  puerperal  fever 

0 

2 

Congenital  debility,  etc. 

11 

7 

Violence,  apart  from  suicide 

8 

1 

Suicide 

0 

1 

Other  defined  diseases 

23 

36 

Causes  ill-defined  or  unknown 

1 

2 

Deaths  of  infants  under  1 year  of  age  . . . 

23 

16 

Illegitimate 

2 

0 

TOTAL  Births 

184 

160 

Legitimate 

176 

147 

Illegitimate 

8 

13 

^ ( For  Birth-rate 

18, .321 

POPULATION  ^ 

16,351 

General  Register  Office, 

April,  1919.  Somerset  House,  London,  W.C.2. 


